State of Nefo Hampshive
2004 ANNUAL REPORT

The following information shall be given as of January 1

Filed
Date Filed: 03/01/2004
Business ID: 316360
William M. Gardner

Secretary of State

precceding the due date Pursuant to RSA 293-A:16.22.
REPORT DUE BY April 1, 2004
ANNUAL REPORTS RECEIVED AFTER APRIL 15, 2004,
WILL BE ASSESSED A $50.00 LATE FEE.

AMERICAN SPECIALTY HEALTH NETWORKS, INC.
ADDRESS OF PRINCIPAL OFFICE:

777 FRONT ST 777 FRONT ST

SAN DIEGO, CA 92101
SAN DIEGO, CA 92101

ENTITY TYPE: CORPORATION |
BUSINESS 1D: Ty REGISTERED AGENT AND OFFICE:
STATE OF DOMICILE: CA CORP SRVC CO DBA
~ [TCDERALID: 330571188 LAWYERS INC SRVC 14 CENTRE ST
PROVIDE SPECIALTY PROVIDER NETWORKS/ ADMINISTRATIVE
; SERVICES, ETC. CONCORD, NH 03301

2 D The new mailing address

If changing the mailing or principal office address, please check the appropriate box and fill in the necessary information,

I:‘ The new principal office address

PO Box is acceptable.

OFFICERS

BOARD OF DIRECTORS

NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE). NAME AND BUSINESS ADDRESS (P.O. BOX ACCEPTABLE).
{MUST LIST Al LEAST ONF OFFICER BELOW) (MUST LIST AT LEAST ONE, DIRECTOR BELOW)

NAME SEE ATTACBED LI ST s NAME SEE _ATTACHED LIST e

STREET | iireiciieei e eim s er e e e s stmte te s sma s e sms s eamsn s smemsnnssanen ST REET et e e ast e aa b e an s sbas ran i nenan s

CITY/STATE/ZIP CITY/STATE/ZIP

NAME i i e e e e e ek et i bt rans N AME it i i bbbt e e
] STREET v rnireriieiessenasseseseranasssiniossansnasasesersrnsasseenssans STREET et eiir it ts e sian s e s i s tra i te s ann b sarasasesaranes
3 CITY/STATE/Z1P CITY/STATE/ZIP

NAME i i e et d et A bt bt e NAME i e e s rr e asaa s e rany

STREET cscrivisirisins it s rnrss s banssesesssssasssesesnsens snavansanssssnns Bl 00 2 30 R

CITY/STATE/ZID CITY/STATE/ZIP

NAME it ritisesesarere e nesmens e e renantasa s sanasarnsannansnenn NAME e rereriirsese e rsisas s aiasa s asssannseseserssares

STREET rereiieieeeereernneteisrenaressasssesssssnsssivies rormssssnensran ST REET e cvteeeerr e vrreea b b ane s e e s ab e neeanaae s

CITY/STATE/ZIP CITY/STATF/ZIP

NAMES AND ADDRESSES OF ADDITIONAL OFFICERS AND DIRECTORS ARE ATTACIIED

To be signed by an officer, Director, or any other personjauthorized by the beard of directors.

true to the best of my information, knowledge and belicf.

Please print name and _title of signer: Robert P.

. [, the undersigned do hercby Certify that the statements gmhis report a
4 )
Sign here:
| Y

White {

Secretary

NAME

TITLE

REPORT FEE1S: $100.00

E-MAIL ADDRESS (OPTIONAL):

Debrar@ashn.com

fll

WHEN THIS FORM

}

|

|

TIS ACCEPTED BY THE SECRETARY OF STATE, BY LAW 1T WILL BECOME A

PUBLIC DOCUMENT AND ALL INFORMATION PROVIDED 1S SUBJECT TO PUBLIC DISCLOSURE
REQUIRED INFORMATIONMUST BE COMPLETE OR THE REGISTRATION REPORT WILL BE REJECTED

MAKE CHECK PAYABLE TO SECRETARY OF STATE
RETURN COMPLETED REPORT AND PAYMENT TO:

New Hampshire Department of State, Annual Reports, P.O. Box 9529, Manchester, NH 03108-9529




Names and Addresses of Officers and Directors of
American Specialty Health Networks for

George T. DeVries, 111

777 Front Street
San Diego, CA 92101

Robert P. White
777 Front Street
San Diego, CA 92101

Arthur Leighton
777 Front Street
San Diego, CA 92101

R. Douglas Metz, D. C.

777 Front Street
San Diego, CA 92101

Michael P. Finnerty
777 Front Street
San Diego, CA 92101

Julie K. Jennings
777 Front Street
San Diego, CA 92101

Kevin E. Kujawa
777 Front Street
San Diego, CA 92101

State of New Hampshire Annual Report

President/ Chief Executive Officer/
Chairman of the Board

Chief Operations Officer/ Secretary/ Director

Chief Financial Officer

Chief Health Services Officer/ Director

Sr. Vice President —Health Plan Sales/ Director

Sr. Vice President- Operations/ Director

- Sr. Vice President- Information Systems/ Director
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